IAMMZ 200-RO0E
L3 OF 11/30/17

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

1,048
7,354
1

o

o

o

74

538,088

CLATHMS

1,078
10,278
o

o

o

o

23

562,329

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 11/30/17)

TNITS OF
SERVICE

6,214
552,455

25,5892
1,276
31

429, 504
o
63,342
4,495

o

o

4,316
537
8,383

o

534
343,438
3,790

3,115
o

415

237
7,178
123,542
278

o

o
560,526

TOTAL
PATHMENT

5,724,922

$1,539,663

.4
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§0.

§0.

§0.
275,050,
§0.

§0.

g0.

§0.
$5,605,549.
§595,197.
§3,518.
$1,766,575.
§0.
$1,534,519.
§2,222,634.
125,757,
§5,041,336.
63,298,
§95,967.
$159,451.
§0.
§55,541.
§5,495,590.
50,226,
§0.

§0.
$949,555.
g0.

§0.
24,175,
§0.
$23,597.
§0.

§0.

§0.

§0.
$535,078.
§0.

.02
474,
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216,740,
§54,0:21.

§0.
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EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 11/25/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

§1,404,08
§5.54
§0.00
§0.00
§0.00
§0.00

$155.09
§0.00
§0.00
£0.00
$0.00
gz1g.61
465,46
§115.50
4,11
§0.00
$24.23
§494,47
§0.00
§0.00
$14.67
§154.350
§19.02
§0.00
§109.63
$16.00
$13.25
§0.00
§0.00
§55.52
20.00
$0.00
g2 .44
§0.00
§56.23
§0.00
§0.00
§0.00
§0.00
$105.53
§0.00

§5,710.03

g§z2.00
§89.13
§1.75
§1zz2.38
§0.00
§0.00
§557.02

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§14.
£3
§0.
§0.
§0.
§0.
§0.
§0.
§0.
g0.
§0.
§9.
§1.
§0.
g2
§0.
g2
£3
§0.
§5.
§0.
§0.
§0.
§0.
§0.
§9.
§0.
§0.
§0.
§4.
g0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
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§0.
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30 1.0
oo .0
.58 1.0
e 1.0
03 2.3
10 e7.5
o 1.1
oo .0
oo .0
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CO03T PER
FRECIFIENT
SERVED

§5,585.51
$279.15
$25.80
$0.00
$0.00
$0.00
§5,716.90
$0.00
$0.00
$0.00
$0.00
§7,360.30
$13,226.60
§1,759.19
g§2,172.91
$0.00
$125.08
$545.18
$125,787.78-
$0.00
$50.08
§5,495.18
§995.76
$0.00
§121.71
§2,961.50
$59.69
$0.00
$0.00
$159.51
$0.00
$0.00
$1.93
$0.00
$67.70
$0.00
$0.00
$0.00
$0.00
11z .62
$0.00
§5,710.03
$2.00
§20z2.91
$115.44
$136.63
$0.00
$0.00
$580.25



IAMMZ 200-RO0E
L3 OF 11/30/17

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 11/30/17)

RECIFPIENTS NUMEER OF

SERVED

5,144

313

234
285,395
&

162
1,119
611

794

45

o

1583

355

o

265

1
563,586

CLATHMS

17,501

1,181
0

258
290,993
15

418

1,630

685

1,380

61

o

31

410

o

1,352

o
1,030,253

FTEF

TNITS OF
SERVICE

132,986
o

o

o

o
24,767
o

771
1,372

0

366
288,536
3,913
10,728
1,943
19,815
76,254
10,088
o

1,340
25,698
o

5,105

o
2,801,211

TOTAL
PATHMENT

1,581,216,
§0.

§0.

§0.

§0.
$5,549,143
§0.

§56,51Z
23,176,
g0.

$10, 703
$4,585,545.
§11,154.
$245,306.
114,042,
163,562,
$1,973,757.
§59,185.
§0.

§5,3543.
461,519,
§0.
275,308,
§787,711.

$560,015,875.
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Co3T PER

CO3T PER

THNIT OF
SERVICE

§11.
§0.
§0.
§0.
§0.

§135.
§0.

§47.

§1i6.
g0.

§z9.

§1i6.
fz.

$23.

$53.
§g.
§25.
.38
§0.
.99

§17.
§0.
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§0.

$1z5.
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ELIGIELE
RECIFIENT SEEVED

fz.
§0.
§0.
§0.
§0.
§17.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.
§165.
$40.
§0.
§0.
§208.
§0.
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§1.
505,
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CO3T PER TUNITS PEER
RECIFIENT

FRECIFIENT

SERVED

§307.
§0.

§0.

§0.

§0.
$154.
§0.
§60.
$45.
g0,
§45.
§17.
§1,564.
§1,532
§101.
$265.
§2,455.
$570.
§0.
$29.
§1,300.
§0.
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§787,711.
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